MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DPEPARTMENT OF PUBLIC MEALTHM AND WELFARK

STAY
DO NOT WRITE AMENDED Regiatration District NO. — e erccmderee—eeoPrimary Registration District No. ________________Registrar’s No. __:i_y_______-_ € FILE NUMBER
ON THIS STUB - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. € . . i
VS 300 a a. COUNTY AtChison a STATEI\113® ur.ib COUNTY AtChison sdmission)
Rev. 4/59 _ % b. cé? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %Lv Inside Limits
L
. 0 3d E TOWN F‘ai-r;fax l Wks TOWN ]Natson Yoz ] No a
<. FULL NAME OF (If T in haspltal, location} . Inside Limit d. STREET If cutside, give I i Resid F
2z E n%fm‘{mo%k Fp ?p Ll gn@ ac!'.]’l:%‘unity Yrul [ :‘u L AR (if cutside, give location} eside on Farm
2030| 18 Hosoita etf} NoD Yot Gp No DD
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
{Type or print) OF
Otto Christifur Leseberg DEATH Mar. 21 1962
4 4 5. SEX 6. COLOR OR RACE 7. Martried [  Nover Marriad [1 [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
—_— . . Month: D in.
5 / male white Widowed [ Divorced [J !-l-/]-S/l 88 76 ﬁ-‘i aéa Hours Min
e — 10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired)
g farmer own farm Yangdon, Mo, U.S.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Fradrick Lesehare Marie Ma iors lable Leseberg
8
Z |y 15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY RO. | 17. INFORMANT Address
— {Yes, no, or unknown}| {If yn‘,_ gjve war or dates of servic
923y X |u I Mrgs, Mable leseberg Watson,Mo
% [ 18. CAUSE OF DEATH (Enr!r anly ons cause per line f INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: p Q j e ONSET AND DEATH
% 5 | ;E, IMMEDIATE CAUSE ({a) N ,ﬁ’.BJ—g_ = &}(‘\G'ﬂ/ - G pe0,
. 212 g @xa_ d«ﬁ_}m o) % )
12j~-a0 [|* & a Conditions, If eny,]  DUE TO (b) QME/ Q i : el XA T LT [ yesy”
1 sbove easse (o), o
=4 .1 .
13 l:‘—: £ ‘ stating the under-
/-0 lying cause last. DUE 70 (&)
——'__'“‘_% 5 PART I1l. OTHER SIGNIFICANT CONDITIONS CON]’RI-BUTING TO DEATH but not raelated to the terminal PARY 11l. I¥ decossed was female was
| = diseass condition given in PART | (a) there & pregnancy in last 90 days.
o =
E § ID Yes l 0O Ne | {3 Unknown
g E 19. ;\EAEOARLREOD!:’SY I 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART (I of item 18.)
w Rl
e v} YeS( NO G
4 UE"' ;- 20c. -IIPLTLER?F Hou! Month, Day, Year
x O3 g o
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., stc.)
-4 NOT WHILE AT WORX [ r / -
U oo o [a] ] -
S o E E * ' 21. | attended the deceased from q‘/é’_ te. 2 2y IIQ £~ and tast “"‘Q‘-f%"liva [ z
: ; [a) Deasth occurred at. ? lofy rm on Ythe date stated above, and to the best of my knowledge, rom the causes stated.
—d
g W 8 5 224. SIGNATURE (Degfty or title) 22b. ADDRESS 22¢. DATE SIGNED
I
=Bl oty 1 ( T, Rock Port, Mo, 3/2L/62
- < § 23. BURIAL, CRgMAITfIy?N, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srm)
o ] REMOVAL
) & Bartal” |3/21/62 Hunter Cemetery Rock
-3 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE R'ECD. BY LOCAL REG. 1 26. sTnAﬂs SiGNATURE
i >
= S Davis Funeral Home Tarkbo, L 196y

{Licensed Embalmer aguumem on Reverse Side)




-t

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. %
Student Slgne Qé’k

Signature of Student Embaimer
1269

P. 0. Address Tarkio ’ Mo.

N Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. .



